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  ﻛﺮﻣﺎن  داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ
  ي ﭘﺰﺷﻜﻲ داﻧﺸﻜﺪه
 
  




در  ﻲﻘﻳﺗﺰر و ﻲﺑﻪ دﻧﺒﺎل اﺳﺘﻔﺎده از ﭘﺮوژﺳﺘﺮون ﺧﻮراﻛ يﺑﺎردار ﺎﻣﺪﻴﭘ ﺴﻪﻳﻣﻘﺎ




 دﻛﺘﺮ ﻣﺮﻳﻢ دﻟﻴﻠﻲ
 
 ﻧﮕﺎرﻧﺪه












در  ﺮﻴﻣﺮگ وﻣ% 57ﺑﻪ  ﻚﻳﻧﺰد و ﺑﻮدهزودرس  ﻤﺎنﻳزا انﻧﻮزاد ﺮﻴﻣﺮگ وﻣ ﻊﻳﺷﺎ ﻞﻳاز دﻻ ﻲﻜﻳﻣﻘﺪﻣﻪ:       
ﺑﻪ ﻃﻮر  يا درﻣﺎن ﻧﮕﻬﺪارﻧﺪه ﭻﻴﻫﻫﻤﭽﻨﻴﻦ  .ﺪﺷﻮﻧ ﻲﻣﻣﺘﻮﻟﺪ ﺑﺎرداري ام 73ي  ﻫﻔﺘﻪ ﻗﺒﻞ از دﻫﺪ ﻛﻪ  ﻧﻮزاداﻧﻲ رخ ﻣﻲ
از اﻳﻦ رو در اﻳﻦ ﻣﻄﺎﻟﻌﻪ اﺛﺮ ﺗﺮﻛﻴﺒﺎت  .ﻧﺸﺪه اﺳﺖ ﻪﺋزودرس ار ﻤﺎنﻳزا از وﻗﻮع ﻣﻮﻓﻖ ﺟﻠﻮﮔﻴﺮيﺑﻌﺪ از  ﻦﻴروﺗ
  . ﺷﻮد ﺑﺮرﺳﻲ ﻣﻲ زاﻳﻤﺎن زودرس ﺟﻠﻮﮔﻴﺮي ﻛﻨﻨﺪه ازﭘﺮوژﺳﺘﺮوﻧﻲ در درﻣﺎن 
)ﭘﺮوﻟﻮﺗﻮن( ﺑﻪ ﻋﻨﻮان  ﻲﻘﻳ)ﻟﻮﺗﻮژل( و ﭘﺮوژﺳﺘﺮون ﺗﺰر ﻲرو اﺛﺮ ﭘﺮوژﺳﺘﺮون ﺧﻮراﻛ ﺶﻴدرﻣﻄﺎﻟﻌﻪ ﭘروش:      
ﺑﺮاي اﻳﻦ  .ﺷﻮد ﻲﻣ ﺴﻪﻳن ﻣﻘﺎآ يﻫﺎ ﺎﻣﺪﻴو ﭘ يزودرس ﺑﺮ ﻃﻮل ﺑﺎردار ﻤﺎنﻳزا درد درﻣﺎن ﻧﮕﻬﺪارﻧﺪه ﺑﻌﺪ از ﺗﻮﻗﻒ
ﺑﻪ ﻃﻮر ﻣﻮﻓﻖ  ﻚﻴﺘﻴﺑﺎ ﻋﻮاﻣﻞ ﺗﻮﻛﻮﻟ رسزود ﻤﺎنﻳﻫﺎ زا نآزن ﻛﻪ در  641 يﺑﺎردار ﺎﻣﺪﻴﭘﻣﻨﻈﻮر در اﻳﻦ ﻣﻄﺎﻟﻌﻪ 
ﻛﭙﺴﻮل  ﻚﻳزن روزاﻧﻪ  37ﺑﻪ  ، ﻚﻳ. در ﮔﺮوه ﻣﺪاﺧﻠﻪ ﻨﺪﻣﻮرد ﺑﺮرﺳﻲ ﻗﺮار ﮔﺮﻓﺘ يﻧﻔﺮ 37درﻣﺎن ﺷﺪ در دو ﮔﺮوه 
اﻣﭙﻮل  ﻚﻳزن ﻫﺮ ﻫﻔﺘﻪ  37و در ﮔﺮوه ﻣﺪاﺧﻠﻪ دو ﺑﻪ  (ﻟﻮﺗﻮژل )ﻲﺧﻮراﻛ ﺰهﻴﻜﺮوﻧﻴﭘﺮوژﺳﺘﺮون ﻣ ﻲﮕﺮﻣﻴﻠﻴﻣ 002
 63 يداده ﺷﺪ و درﻣﺎن ﺗﺎ ﺳﻦ ﺑﺎردارﭘﺮوﻟﻮﺗﻮن (  )ﭘﺮوژﺳﺘﺮون ﻛﺎﭘﺮات  ﻲﺪروﻛﺴﻴﻫ 71 ﻲﮕﺮﻣﻴﻠﻴﻣ 052  ﻲﻋﻀﻼﻧ
  .ﺎﻓﺖﻳزودرس اداﻣﻪ  ﻤﺎنﻳوﻗﻮع زا ﺎﻳﻫﻔﺘﻪ 
در ﻫﺮ دو ﮔﺮوه ﻳﻜﺴﺎن  ﻣﻴﺎﻧﮕﻴﻦ ﺳﻦ ﺑﺎرداري ﻫﻨﮕﺎم زاﻳﻤﺎن ﭘﺲ از ارزﻳﺎﺑﻲ ﻧﺘﺎﻳﺞ ﻣﺸﺨﺺ ﮔﺮدﻳﺪ ﻛﻪ ﻧﺘﺎﻳﺞ:     
 4/5در ﮔﺮوه ﺗﺰرﻳﻘﻲ  ﻧﻬﻔﺘﻪﻃﻮل زﻣﺎن  ﻦﻴ. ﻫﻤﭽﻨدر ﮔﺮوه ﺧﻮراﻛﻲ( 63/7ﻫﻔﺘﻪ در ﮔﺮوه ﺗﺰرﻳﻘﻲ و  63/ 3اﺳﺖ )
وزن ﻫﻨﮕﺎم  ﻦﻴﺎﻧﮕﻴﻣ ،ﻫﻔﺘﻪ ﺑﻮد و اﺧﺘﻼف ﻣﻌﻨﺎداري ﺑﻴﻦ دو ﮔﺮوه وﺟﻮد ﻧﺪاﺷﺖ.  5/2ﻫﻔﺘﻪ و در ﮔﺮوه ﺧﻮراﻛﻲ 
 )50.0 > eulav-P( ﻣﺸﺎﺑﻪ ﺑﻮد دو ﮔﺮوه ﻦﻴﺑ يﻣﺎرآاز ﻧﻈﺮ  ﮋهﻳو يﻫﺎ ﻧﻮزادان در واﺣﺪ ﻣﺮاﻗﺒﺖ يﺑﺴﺘﺮ ﻮعﻴﺷو  ﺗﻮﻟﺪ
   .
 ﻦﻴﺷﺪه در ﻣﻄﺎﻟﻌﻪ ﺑ يﺮﻴﮔ اﻧﺪازه يﻫﺎ ﺎﻣﺪﻴﭘ ﺠﻪﻴدر ﻧﺘ ﻲﺗﻔﺎوﺗ ﭻﻴﻫﻧﺘﻴﺠﻪ ﮔﺮﻓﺖ ﻛﻪ  ﺗﻮان ﺑﻨﺎﺑﺮاﻳﻦ ﻣﻲﻧﺘﻴﺠﻪ ﮔﻴﺮي : 
ﺑﻬﺒﻮد  ﺑﺎﻋﺚﻋﻤﻠﻜﺮد ﻳﻜﺴﺎﻧﻲ ﺑﺎ وﻫﺮ دو درﻣﺎن  ﻪوﺟﻮد ﻧﺪاﺷﺘ ﻲﻘﻳو ﺗﺰر ﻲدو ﮔﺮوه ﻣﺪاﺧﻠﻪ ﭘﺮوژﺳﺘﺮون ﺧﻮراﻛ
  .ﺷﻮﻧﺪ ﻣﻲ زودرس ﻤﺎنﻳزا ﻫﺎي ﭘﻴﺎﻣﺪ












Introduction: One of the common causes of neonatal morbidity and mortality is premature 
delivery, and nearly 75% of neonatal death and complications occurs in infants' birth before 
the 37th gestational age of pregnancy and no treatment is recommended for routine 
maintenance after arresting preterm delivery birth Therefore, in this study, the effect of 
progesterone compounds on preservation of preterm labor is investigated. 
Method: In the following study, the effect of oral micronized progesterone (lutogel) and 17 
hydroxy progesterone caproat injected (proluton) after stopping preterm labor with the 
duration of pregnancy and its outcomes. We perceptively compared the pregnancy outcomes 
of 146 pregnant women who had successfully treated preterm labor with tocolytic agents in 
two groups of 73. In the intervention group, one 73 women received 200 mg lutogel capsules 
per day and in intervention group two to 73 women received a 250 mg proluton muscle 
injected ampule and continued until the gestational age of 36 weeks or early delivery. 
 Results: After evaluating the results, it was found that the mean of gestational age was 
similar in both groups (36.3 weeks in the injectable group and 36.7 in the oral group). Also, 
the latency phase in the injectable group was 4.5 weeks and in the oral group it was 5.2 
weeks. There was no significant difference between the two groups. , Mean birth weight and 
prevalence of newborns admission to ICU were statistically similar between the two groups. 
(P-value > 0.05) 
Conclusion: There was no difference in the outcome of the study between two groups of oral 
and injectable progesterone interventions, and both treatments with the same effect improved 
the outcome of pregnancy and infants in the treatment of preterm labor. 
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